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been described by Vantini, syphilis of the appendix by
’Trinkler, and syphilitic ulcers in the descending colon
by Borchard, Rotter, and Kummel. Syphilis of the

descending and transverse colon was found by Gross.
The changes usually occur late in the disease, and are
therefore manifestations of the tertiary period. A

secondary catarrhal enteritis, however, sometimes
occurs, associated with the exanthem of the secondary
period ; it differs from simple catarrhal enteritis in
not yielding to ordinary measures, but disappearing
promptly on antisyphilitic treatment. In cases in
which an autopsy has been performed, when the

patients have died with early syphilis, discrete

patches of erythema and swelling of the lymphoid
follicles have been found in the intestinal mucosa.
In view of the frequent involvement of the spleen,
liver, and heart at an early stage, it is not surprising
that the mucous membrane of the intestine should
be similarly affected. The symptoms do not differ
from those of acute enteritis due to any other
-cause. The cases usually run a mild course, being
readily amenable to treatment, and even without
treatment tend to disappear spontaneously. Late

syphilitic enteritis, though occasionally recognised
-during life, is more frequently found post mortem
or at operation. The symptoms depend on the
situation and type of the lesion, and therefore present
the clinical picture of ulcer, abdominal tumour,
- stenosis, or intestinal obstruction. When there are
numerous ulcers, particularly in the jejunum, the con-
dition is identical with that of tuberculosis. There
may be more or less fever, there is diarrhoea with
occasional periods of constipation, and as partial
healing occurs cicatrisation takes place with symptoms
of partial obstruction. When the lesion is situated
near the ileo-caecal valve or appendix the symptoms
may simulate appendicular colic. The relatively
uncommon condition of amyloid disease of the in-
testine due to late syphilis is never recognised until
the autopsy, the symptoms being those of chronic
ulceration, enteritis,.or of amyloid disease due to
Inveterate syphilis, with no symptoms referable to the
gastro-intestinal tract. Owing to the failure of diagnosis
and the possibility of complications, such as intestinal
obstruction and perforation, the course of the disease
is usually fatal, but cases may drag on for years with
vague intestinal complaints.

THE EARLY STAGES OF THE HORSE-FLY.

IN a monograph of 204 pages, with numerous excellent
places, Dr. Werner Marchand 1 gives a comprehensive
history of the early stages of tabanids. Isolated facts
about these flies, occurring in scattered articles and
in various languages, have been here collected and
reviewed, and presented in an accessible and con-

venient form. The limitation and repression of the
activities of this fly, which plays a considerable I
part in transmitting disease to horses and cattle,
.can be effected only with the help of exact
knowledge as to its life-history and habits. Two
interesting facts emerge which may bear on the
steps taken to stamp out these flies. One is that
probably the majority of tabanids have only one brood
a year; the other is that the larva grows very slowly
after hatching and often takes six months or more to
become fully grown ; moreover, it then remains buried
in mud or sand for a time (the so-called resting period).
Another piece of information that may help us to
control the number of the flies has been elicited.
Masses of eggs are deposited usually on plants. or
sticks at the edge of ponds, streams, and lakes, and
even on stones above the water, but seldom on dry
ground. From these vantage points the larvae drop
into the water or on to the ground, according to the
egg-laying habit of the species, and it is before they
reach this stage that our best chance of destroying
them would seem to lie.

1 The Early Stages of Tabanid&aelig; (Horse-flies). By Werner
Marchand, Ph.D. The Rockefeller Institute for Medical Research,
1920.

APPENDICITIS IN THE SAC OF A FEMORAL HERNIA.

THE appendix is very rarely found in the sac of a
femoral hernia. Keen states in his book on - Surgery
that he has operated on 140 cases of femoral hernia and
not found the appendix in 1, while in 1874 cases of
inguinal hernia he found the appendix in 36. Dr. A. D.
Hoidale has just reported 1 the case of a woman, aged
60 years, the mother of several children, who consulted
him in 1916 for a right femoral hernia which caused
no discomfort and disappeared on lying down. She
declined operation. On August 26th, 1919, he was
called to her. On the 23rd she went to bed as usual,
but next morning noticed pain in the right leg on trying
to rise and found that the hernia had not disappeared
as usual during the night. She stayed in bed and on
the 25th nausea began. On examination the tempera-
ture was 100&deg; F., the pulse 130, weak and irregular, and
the face flushed. The swelling in the groin was about
the size of a hen’s egg, tense, and tended to redness.
There had been stools each day, which became pro-
gressively smaller. On the 27th she was removed to
hospital, and the swelling became redder. On the
28th an incision was made under local anaesthesia. Pus

gushed out and a necrotic mass, so adherent that its
structure could not be differentiated, was found. What
looked like the appendix, but was thought to be more
probably Fallopiantube, was seen. Onpullingonthemass,
what appeared to be discoloured bowel was seen at the
base. The case being desperate, it was decided to open
the abdomen in the middle line. In the femoral opening
was found a large mass of omentum, the appendix,
and a small portion of caecum. All except the caecum
were necrotic. After cleansing, the whole was pulled
back into the abdomen and out through the abdominal
incision. At this stage it became necessary to give a
little ether. The necrotic sac, omentum, and appendix
were removed and drains were put in through the
femoral opening and at the bottom of the abdominal
incision. Except for some fat-necrosis in a small
portion of the abdominal incision and a parotid
abscess, recovery was uneventful. Evidently appendic-
itis in the sac had led to abscess. The adjacent caecum
had begun to take on a necrotic aspect, but not suffi-
cient to warrant the additional risk of resection.

THE Croonian lecture to the Royal Society will be
delivered on Thursday, May 5th, at 4.30 P.M., by Dr.
Henry Head, F.R.S., the subject being Release of
Function in the Nervous System.

A KNIGHTHOOD has been conferred on Dr. James

Craig, King’s Professor of Practical Medicine, School of
Physic, Trinity College, Dublin, Physician to Sir
Patrick Dun’s Hospital, and Past President of the Royal
College of Physicians of Ireland.

THE death occurred on April 23rd after prolonged
illness of Mr. Henry Edward Juler, consulting surgeon
to the Royal Westminster Ophthalmic Hospital, and
consulting ophthalmic surgeon to St. Mary’s Hospital,
who vias for long a leader of ophthalmological thought
and practice in this country.

’- Journal of the American Medical Association, April 2nd, 1921.

FARADAY SOCIETY.-A general discussion on

Physico-chemical Problems Relating to the Soil will be
held during the afternoon and evening of May 31st, in
the rooms of the Chemical Society, Burlington House,
London, W., Sir A. Daniel Hall, F.R.S., in the chair. The
discussion will be opened by Dr. E. J. Russell, F.R.S.,
director of the Rothamsted Experimental Station, who will
give a general survey of the subject. A series of papers
dealing with soil moisture, organic constituents, adsorption
and colloidal phenomena will then be put forward as a basis
for discussion. Further particulars of the meeting may be
obtained from the secretary of the Faraday Society,
10, Essex-street, London, W.C. 2.


